
  
 
   MUNICIPAL LIEN CERTIFICATE REQUEST 

Office of the Collector/Treasurer 
 
 
 
Date Received: _____________________________________________________ 
          
 
Attorney’s Name:  __________________________________________________ 
 
 
Attorney’s Address: ________________________________________________ 
 
 
Attorney’s Phone Number: __________________________________________ 
 
 
Property Owner(s)’ Name: ___________________________________________ 
 
 
Property Address:__________________________________________________ 
 
 
Assessor’s Map #:__________                 Parcel #:__________________ 
 
          
 
 SALE         OR                   REFINANCE 
 
 
 
Buyer(s)’ Name: ____________________________________________________ 
 
 
Closing Date scheduled for: __________________________________________ 
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